
tion of suitable quantities of dead streptococci were

found to have some influence on the disease. We hope
that the work commenced in Russia will be taken up
soon in other countries also, so that the actual possibili¬
ties of the method mav be clearlv determined.

THE PROFESSION OF TEACHING.

Looking back after forty-seven years' connection with
the University of Edinburgh, as student and teacher,
the reminiscences of Mr. John Chiene, C.B., professor
of surgery at that institution,1 form a charming picture
of a life devoted to the teaching of surgery. "Forty
years ago," he says, "in the end of February, 1867, my
dear master, John Goodsir, sent for me, his junior dem-
onstrator of anatomy, to his house at Wardie, off the
Granton Road. I found him lying on a camp bed in
a narrow room, a small table at his side, and on the
table his Bible and Quain's 'Anatomy.' He asked me

how his students were getting on and bade me farewell.
His last words were, 'Teach my students, Dr. Chiene.
Good-bye.' He died shortly afterward, on the 6th of
March, and I have taken these words as my life motto."
That tells the whole story. Mr. Chiene made teach-

ing his work, his university and his students his first
consideration. The practice followed. The modern
tendency toward teaching for the sake of practice, and
the fact that men are less and less making teaching
their profession, are deplored by him. Fortunate is the
university that has servants of such convictions. And
yet under present conditions our younger men must
rely, at least in part, on their private practice, for in
clinical work the junior grades in our teaching institu¬
tions offer salaries which are quite inadequate. Never¬
theless, it is possible to aim from the start toward a
career of teaching, and it is the men who have held the
subordinate positions, who have come in intimate con¬
tact with students for years, who make by far the best
teachers. Great clinicians, operators or investigators
are not necessarily the best teachers, though there is no
reason why a great teacher should not be any one of the
other three.
Each of us will probably recall examples of the two

types of successful teacher—the one who saves us con¬
siderable exertion by forcing into our memories, whether
we will or no, many important facts, the other who leads
us on to the sure ground of reason, of independence.
The first dogmatizes unconscionably, and he is a great
comfort in the confusion of our early struggles. Both
must have a fine sense of proportion and of medical
students, and in the best we see a loyalty to their own
institution without intolerance of others, and an en¬
thusiasm for their work, which is the spirit that makes
a true university atmosphere. Our country has pro¬
duced many such, and the opportunity was never better
for those who have the desire and the aptitude for med¬
ical teaching.

1. Edinburgh Med. Jour., November, 1907.

GRIP, HEART DISEASE, AND THE PACE THAT
KILLS.

During the year just ended heart disease is reported
to have caused many more deaths than in 1906\p=m-\in
Chicago and Boston 13 per cent, more, in New York
City 29, in Detroit 26, in Philadelphia, 5, etc. Two
factors are held responsible: the wear and tear of life
in the present day and the prevalence of grip.
Such is the stress and strain of modern life that

patients who are men of affairs can not be made to take
the prolonged rest which is imperative during convales-
cence from grip. Nay, even from the beginning of
that serious disease, will they persist in leaving their
homes as usual after breakfast, when they most decid-
edly should be in bed. There is this difficulty even with
elderly men. One of these recently disobeyed his physi-
cian. "Such a fussy lot are those doctors; besides, an
old horse that lies down never gets up," he declared,
putting on his overcoat and going to business. That
afternoon he returned in collapse and died next day.
The fault is not with the medical profession, in

whose power it unfortunately does not lie to command
changes—however wise they may seem—in the man¬
ners and customs of the age. Their warnings against
fast living, undue indulgence in food and intoxicants
and against business habits which induce such nerve
tension as must inevitably wreck the organism when it
is visited by disease, may go on unheeded. But physi¬
cians are in duty bound to explain to every patient ill
with grip the weakening effect on the heart muscle
which the disease may have. To this is due the great
weakness, listlessness and depression characteristic of
grip. Sometimes death comes suddenly on compara¬
tively slight exertion or excitement, the immediately
causative lesion being a dilated heart. Toxic action on
the myocardium, a heightened blood pressure, especially
as affecting the right cavities, paralysis of the cardiac
plexus—such are the things to be feared in grip; and
very much so when the arteries are hard and the kid¬
neys inefficient. When the temperature changes have
been marked and prolonged, when there is a weak,
rapid, intermittent pulse, dyspnea, cyanosis of lips and
finger tips, a gray or dusky skin, epigastric pulsation,.
pain about the heart, right cardiac dulness and disten¬
sion of the cervical veins, grave prognosis must be
forthcoming.

THE NOBEL PRIZE IN MEDICINE.
The Nobel prize for the present year "for the great-

est benefaction to mankind by a discovery in medicine
in recent years" was conferred on Alphonse Laveran,
the discoverer of the germ of malaria. There are feat-
ures of Laveran's career which make the story of his
discovery worth while telling, for it represents in type
about how scientific discoveries are made and received.
After graduation in medicine in 1867, Laveran joinedthe French Army Military Corps, and in 1874, when
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he was just entering his thirtieth year, he received an

appointment as instructor at the Military Hospital of
Val-de-Grace in Paris. His teaching proved the best
possible rounding up of his scientific education and
probably made him realize the limitations of his knowl-
edge. His experience in France had not brought him
in contact with malaria, so that, when he went to Al-
giers, four years later, his mind was free from precon-
ceived notions regarding its cause. Within a year he
suspected the cause, within two years he had found it.
The Italians did not accept Laveran's discoveries nor

did the medical world in general. A bacillus of mala¬
ria had been described by Tommasi-Crudeli and this
was generally accepted by Italians as the cause. Even
when Laveran made a visit to Italy in order to confirm
his Algiers observations and demonstrated there the
parasite that he had discovered, it was not accepted.
Marchiafava and Celli not only continued to write on

malaria and its causation by a bacillus, but when, in
1884, Laveran published his epochal "Treatise on the
Malarial Fevers," these Italian observers made their
criticism of his position by publishing a paper bearing
the title, "The Changes Which Occur in Red Blood
Cells as a Consequence of Malaria and the Genesis of
Malarial Melanemia." They insisted that there could
be no possible doubt that Laveran had been mistaken
and had taken certain effects of malaria on the red
blood cells for the cause of malaria. It was the old
objection to the significance of bacteria and of microbes
generally once more revived. When the bacillus of
anthrax was discovered, these minute particles which
took the stains so deeply were said to be degenerated
products, the effects of disease, and not at all the causes

of disease. The Italian observers declared that during
malaria there was a necrobiosis of the red blood cells
as a consequence of which the hemoglobin was changed
into melanin, and that of many living red blood cells
there remained after the paroxysm only the circulating
corpses, in which were the appearances described by
Laveran.
Fortunately, however, other observers soon came to

confirm Laveran's work. Another French observer,
Richard, whose name in connection with malaria is not
nearly so well known as it should be, not only confirmed
Laveran's discovery, but succeeded in demonstrating
that the malarial parasites, which Laveran thought to
be outside of the red blood cells, clinging to them,
really had their habitat inside these cells. This is prob¬
ably the most important observation made with regard
to malaria after Laveran's own, except, of course, that
of the mosquito carrying of the disease. Laveran him¬
self succeeded in demonstrating that just the same

form of parasite was to be found in patients suffering
from Roman fever as he had discovered in the malaria
of Algiers. Within a year after their declaration of the
nullity of Laveran's discovery, Italian observers
changed their opinion, began to adopt Laveran's way

of thinking, and in 1885 initiated a series of brilliant
observations, which have greatly contributed to our

knowledge of the life history of the malarial parasites.
We are, indeed, under deep obligations to the Italian
school of medicine in this subject, and if they had only
not suggested the unfortunate term plasmodium we
would feel still more deeply grateful to them. It has
been said that the term plasmodium is perhaps one of
the most inappropriate of all the names suggested for
the· malarial parasite, and yet, in spite of this, having
once gained a foothold, it seems likely to maintain
itself, as have so many other unsuitable designations in
medicine. A plasmodium in scientific language is an

irregular mass of ¡protoplasm which undergoes very
simple division and contains many nuclei, while the
malarial organism has but a single nucleus and passes
through a complicated life cycle. Metchnikoff suggested
the name Hemophillum malariœ, a much better term,
but it has never had any vogue.
The significance of Laveran's discovery can scarcely

be exaggerated, and the Nobel Committee made no mis¬
take in awarding him this year's prize in medicine.

THE DOMINANT IDEA AS A FACTOR IN PUBLIC
HEALTH.

In an article in the Boston Medical and Surgical
Journal,1 entitled "A Study of Fifty-one Cases of Debil-
ity in Jewish Patients," Mr. H. Morrison calls atten-
tion to two remarkable illustrations of what one may
call the result of diffused suggestion by world thought.
We are accustomed to think of the influence of sugges-
tion only as affecting the individual in an acute stage,
so to speak; that is, as the result of some direct excit-
ing cause, acting on him either alone or in company
with many others subject at the same time to the in-
fluence of the same suggestion ("crowd suggestion").
But there is a far more subtle form of suggestion, which
undoubtedly affects the physical and psychical condi-
tions of whole groups of people, that of a common
traditional belief. Mr. Morrison's instances referred
to are given in his report of an investigation into the
environments of a number of Jewish patients from the
Massachusetts General Hospital, who were suffering
from what, from its frequent occurrence, is known at
that institution as "Hebraic debility." First, he points
out that "the undercurrent of thought on this subject
seems to be that from time immemorial women have
been sick ; it is a sort of privilege tolerated with them ;
it is even ex23ected of them." The second observation
is : "One often hears of the percentage of people seek¬
ing medical advice at hospitals, but one seldom con¬
siders that many ¡leople seek medical advice because
there are hospitals." In Russia, as Mr. Morrison points
out, hospitals are rare; so that in her old home the
Russian Jewess learns by force of circumstances to dis¬
regard many minor ailments, undoubtedly existing, till
they become relegated to the subconsciousness, in the

1. Issue of Dec. 19, 1907. Abstracted in this issue, page 72.
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